We report a rare case of a primary mediastinal synovial sarcoma. A 44-year-old man had a well-defined tumor in the left posterior mediastinum involving the left lower lobe of the lung, as detected on chest computed tomography, and underwent an en bloc excision and a left lower lobectomy. Grossly, the tumor measured 8.0 cm in the greatest diameter, with a solid and tan-white cut surface. Histologically, the tumor was mainly composed of spindle-shaped cells with a few foci of epithelial differentiation. Immunohistochemical studies were focally positive for cytokeratin, and diffusely positive for vimentin and bcl-2. Epithelial membrane antigen, S-100 protein, desmin, smooth muscle actin, calretinin, and CD34 were all negative. The SYT-SSX1 gene fusion transcript was detected by a reverse transcription-polymerase chain reaction, which was diagnostic of primary synovial sarcoma of the mediastinum. We also reviewed the literature with regard to the clinicopathologic, immunohistochemical, and molecular studies of primary intrathoracic synovial sarcoma. 
Synovial sarcomas (SSs) are aggressive neoplasms accounting for up to 14% of soft tissue sarcomas. The majority of SSs develop in the vicinity of the large joints of the extremities, especially around the knee and thigh. These tumors rarely occur in the mediastinum (1) . The histologic hallmark of SSs is the biphasic morphology of the tumor cells. SSs are divided into biphasic, monophasic fibrous, and poorly differentiated subtypes according to conventional morphologic criteria, as defined by Weiss and Goldblum (2) . Classic biphasic SSs are usually easy to recognize by light microscopy, whereas the monophasic spindle cell and the poorly differentiated forms are still a challenge in the differential diagnosis of spindle and small round cell neoplasms. Intrathoracic SSs may cause diagnostic challenges because of its unusual location and predominant monophasic fibrous histologic appearance. In this unusual location, the detection of SYT-SSX fusion transcripts is a valuable diagnostic adjunct. Herein, we describe a rare case of a primary mediastinal SS with SYT-SSX fusion transcripts, and review the relevant literature.
CASE REPORT
A 44-year-old man presented with a cough, dyspnea, and chest pain, which had been present for 6 months. His medical history was non-contributory. Computed tomography (CT) images showed a lobulated soft tissue mass in the left posterior mediastinum. The mass was bulky, 12×10 cm in size, and mainly located in the posterior mediastinum involving the left lower lobe of the lung (Fig. 1) . Meticulous examination ruled out the possibility of metastasis from contralateral side.
CT-guided gun biopsy was done for pathologic diagnosis. The biopsy specimen showed neoplastic spindle-shaped cells of uniform appearance with small amounts of indistinct cytoplasm and oval dark-staining nuclei. The tumor cells were indis- The mass was relatively well-demarcated and showed expansile growth to the lung. showed expansile growth to the lung. The tumor was roundto-oval, a more or less lobulated mass, and the cut surface was fleshy, light yellow to gray-white in appearance with focal hemorrhage (Fig. 2) . Histologically, the tumor consisted of a solid proliferation of spindle cells with small, indistinct nucleoli (Fig. 3A) . Focal areas of transition between epithelial and dark-staining spindle cells were identified (Fig. 3B) . Mitotic counts were ＞20 per 10 high-power fields. Focal necrosis, hemorrhage, hyalinization, and myxoid change were present; neither calcification nor osseous metaplasia was identified. On the immunohistochemical staining, tumor cells showed focal They further suggested that bcl-2 positivity might be linked to the classic chromosomal translocation associated with SSs, as they both involve chromosome 18. Although it was already known that bcl-2 protein expression is also non-specific, its positive reaction may support the diagnosis of SS. Recently, Saito et al. (13) reported that aberrant expression of β-catenin was also observed in most of the SS cases and could contribute to the progression of SS and correlates with poor survival.
In conclusion, we have described a case of primary media- 
